2004 NOT-FOR-PROFIT CORPORATION™

_ANNUAL REPORT (ARY’,

- .

FILED
Jun 01, 2004 8:00 am

DOCUMENT # N01000007433

1. Entity Name |

WORD OF TRUTH OUTREACH MINISTRY INC

Secretary of State

04-27-2004 90080 006 ****70.00

Principal Place of Business Maibng Address
2015 BRIDIER ST. - N 2015 BRIDJER ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

.~
N

66425666

2. Priocipal Place of Business 3. Mailng Addrass

AR R

Suite, Apt. ¥, etc. Suile, Apl. #, etc..

MOORE CR2EG37 (11/03)
City & State City & State 4, FE! Number Apphad For
AP-PLIED FOR - Not Applicable
Zp ‘ Couniry Zp Country 5. Certificate of Status Desired Bf]?eae g?qmuonal
5. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_,_. . ) ] Name ’
O BRSO | Srolhs PO BN N A |
JACKSONVILLE FL 32206
5} City FL l Zip Code

tha obligations of registerec agent.

8. & Bohba

8. The above named enuty sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

smnmﬁns:rpcnabrhmdmd apert and utle i

{NOTE: Registered Apacd Dgratung redguired whan rensiatmg)

30, 200

9. Election Campaign Financing
Trust Fund Contribuiion,

$5.00 vay Ge
Added to Foes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me L 0 petete e Dlchange (1 Addilion
e S *BOLDEN CLARENCE S R e
STREET ADORESS.| 2015 BRIDIER STREET i
CiTY-5T-2P JACKSONVILLE FL 32206 CITY-S5- 2P
TME 3 oetere TMLE [ Change [ Addition
Ak BOLDEN, ROSADA e
STREET ApORESg, | 2015 BRIDIER STREET ... STREET ADDRESS
oiv-srop | |JACKSONVILLE FL 32206 oITY- S1.7P
me - |OT . : [Joeele —-—f mme. Rp— - — DG O Addion
NAVE WILKINS, DAVIDA -
sTReeT Apbress | 2015-BRIDIER 6T.=  — - - CSTREETADDRESS |- . — . o~ .., e -
oirv. g1 29 | JACKSONVILLE FIL 32205 _GIFeSEIP — - .
TME 3 Detete TILE Ei Change D Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CmY-ST-21F CIY-ST-ZIP
e 3 belew Tme [3Change ] Addition
NAME HAME
STREET ADDRESS il STREET ADDRESS
CITY-S1-2P t ony-s1-21°
Tme N 3 petee THLE {JChangs [ Aaddion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P Crmy-S1-2P

of the corporation or the receiver or trustes anmy
changed, or or an atiaghment with an adoress, with all other like empowered.

1
SIGNATURE:.

gt B O%P\LCR (?G@}L

$2 | hereby cartity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, (hat t am an ofiicer or director
powered lo execute this repon as réquired by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED

NAME OF SIGNING OFFICE Rl Ot DIRECTOR

Ity 30,2004

Daytyne Phone ¢




phrmen

25Uy
‘%27{7? /o 7433

Word of Truth Outreach Ministry, Inc.
2015 Bridier St.
Jacksonville, Florida 32206

Monday, May 31, 2004

n

~To whiom it may concern: -~ —-

Enclosed you will find the photocopy of the FEI number. Please send the status
certificate.

Your cooperation will be appreciated with this manner.

incerely,

EMW@JM @WS&

Pastor Clarence Bolden Sr.



Jove00 7433

FENG

the m:npommn no:un:m u* Ko: :mmn wo amrm a nmuomH* rm*oﬂn you receive_ your_ m:uuwk.

" DEPARTMENT 'OF THE TREASURY S DATE OF THIS NOTICE: 11-08-2001
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION zczwmz 59-3752836
- ' FORM: S55-4
_ 0769523011 B W

FOR ASSISTANCE CALL US AT:

1-860-829-1060

WORD DF TRUTH OUTREACH MINISTRY
: % ROSADA BOLDEN !
| 2015 BRIDIER ST . :
JACKSONVILLE FL 32206 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED-YOU-AN EMPLOYER IDENTIFICATION NUMBER (EIN)

)
J
|

———

Thank vou for your Form $5-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 59-3752836. This EIN will identify vour r:mw:mmm¥mnnn::ﬁ.
tax returns, and documents, even if Ko: have no emplovees. Please keep this notice in
your permanent records. ﬁ

Use your complete name and EIN m:oz: above on all federal tax forms, pavments and
1mumﬁma correspondence. If vou use any variation in your name or EIN, it may| cause
a delay in processing and incorrect information in your account. It mHmn could cause
you to be assigned more than one EIN.

Based on the information shown on your Form 5$5-4, yau must file the muHHutu:n
forms(s) by the date we show. {

Form 9461 01/31/2002 _

Your assigned tax classification is based on information obtained from Kw:1 Form
55-4. It is not a legal determination of your tax classification and is not binding
on the IRS. 1If vou want a determination on your tax oHNMMu+unm¢po:‘nwo: may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or *rm superceding revenue procedure for the vear at issue)d.

If vou need rmuu in detarmining what yvour tax vear is, vou can get 1:kunmwho:
538, Accoeunting Periods and Methods, at your local IRS o**nnm. A

H* vou have questions about the $o15m shown or the date they are due, vou may
call us at 1-800-B29-1040 or write to us at the address shown above. }

1

If you're required to depeosit for emplovment taxes (Forms 941, 943, 940, 945,
‘CT-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), we will send an
‘initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use

L= = =T y C e = % g s
. T e At e - P

..n::uuuﬂr . . . N o B Aa

o



